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Purpose: Knee trauma maybe is the strongest risk factor for knee
osteoarthritis (OA) but the exact pathogenesis and etiology is still
not fully understood.
With magnetic resonance imaging (MRI) it is possible to separately
evaluate bone, cartilage, ligaments, meniscus and soft- tissue
lesions, as well as to assess degenerative processes in the joint
more closely than with an indirect radiographic projection of intra-
articular damage.
Further, the extent to which traumatic knee abnormalities predict
the development of OA within the ﬁrst years after trauma has only
been sparsely documented.
We performed a study to prospectively evaluate prognostic factors
(baseline MRI lesions included) for new onset or progression of
degenerative change on follow-up MRI one year after traumatic
knee injury.
Methods: In 2003 we consecutively included patients aged 18-65
years consulting the general practitioner because of an acute knee
trauma within the preceding 5 weeks. Patients were excluded in
case of severe injury requiring immediate hospital referral, or if a
fracture was demonstrated. These patients underwent initial knee
MRI 3-6 weeks after acute trauma, and follow-up MRI after one
year (1.0 Tesla whole-body MRI unit and a dedicated knee coil).
Degenerative femorotibial change on both MRI examinations was
graded using a MRI-adapted 0-4 Kellgren and Lawrence scale.
We used univariable and multivariable logistic regression analysis
to analyze the prognostic value of demographics, trauma mecha-
nism, pain score, Lysholm functional knee score, and initial MRI
ﬁndings on development of new degenerative change or progres-
sion of pre-existing OA (one degree increase on MRI-adapted
K&L scale). Further we univariably assessed the association of
progression and new onset of degenerative change with clini-
cal outcome, as reﬂected by non-recovery (complete recovery or
strong improvement versus some improvement, or unchanged or
deteriorated symptoms), one year after the injury.
Results: We included 134 patients and of them 117 patients were
available for follow-up one year later (mean age 41 years, 43%
women). At baseline on MRI in the index knee, 21 patients showed
an ACL rupture, 95 a meniscal tear (43 patients with degenerative
tears excluded), and 67 bone marrow edema. Further, 84 patients
showed no, 19 doubtful, and 5 mild, 6 moderate, and 3 severe
features of OA. At follow-up the distribution of these OA features
was 62, 34, 10, 6 and 5 patients, respectively. In the univariable
analysis, age above 50 years, body mass index greater than 25
kg/m2, and bone marrow edema were signiﬁcant predictors of new
or progressive degenerative change (p<0.10). The only signiﬁcant
prognostic variable in multivariable analysis was bone marrow
edema on initial MRI (OR 5.29, p=0.005). Further, a signiﬁcant
association between new or progressive degenerative change and
clinical outcome (non-recovery) was found (OR 4.7, p=0.003).
Conclusions: Presence of bone marrow edema on MRI for acute
knee injury is strongly predictive for new onset or progression of
degenerative change of the femorotibial joint on follow-up MRI one
year after trauma, which on its turn is reﬂected in non-recovery of
knee symptoms.
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Purpose: Degenerative meniscal tears are common in middle-
aged subjects and partial meniscectomy is a frequent surgical
procedure. We have previously found considerable symptoms and
functional limitations still 4 years after surgery in post meniscec-
tomy patients, and that muscle strength in the index limb has not
always been regained. In this patient group, who has an increased
risk to develop knee osteoarthritis, regular exercise may be of
particular importance as a measure of maintaining leg muscle
strength and stability and to control body weight. A low perceived
self efﬁcacy of knee function could hypothetically imply risk of
adopting a sedentary lifestyle, leading to negative health effects.
To study the consequences of meniscal injuries and meniscectomy
in middle-aged men and women from a health perspective, we
examined self efﬁcacy of knee function and explored the possible
effects of self efﬁcacy on physical activity and health-related quality
of life.
Methods: 99 patients (27 % women) with mean age 44.5 years,
who underwent an arthroscopic meniscectomy 1-5 years earlier
and 94 controls (34 % women), with mean age 45 years answered
questionnaires which included the Knee Self Efﬁcacy Scale (K-
SESABC), the Physical Activity Scale (PAS) and the health scale
MOS Short Form-36 (SF-36).
Results: The sum score K-SESABC was lower in the patient
group than in the control group (p = 0.001), and similarly SF-36
subscores physical function and pain was lower in patients than
controls, (p<0.001) and (p= 0.002), respectively. Only 46 % of the
patients reported that they had resumed their pre-injury physical
activity level, but the median physical activity level did not differ
between the groups.
In the patient group K-SESABC was positively correlated to PAS
(rs = 0.42, p<0.001), and correlated strongly with ﬁve SF-36
subscales: Physical function (rs = 0.85, p<0.001), Bodily Pain
(rs = 0.72, p<0.001), Vitality (rs = 0.60, p<0.001), Role-Physical
(rs = 0.59, p<0.001), and General Health (rs = 0.56, p<0.001),
and moderately to three subscales: Social Functioning (rs = 0.46,
p<0.001), Role-Emotional (rs = 0.38, p<0.001) and Mental Health
(rs = 0.35, p<0.001).
Female patients had lower K-SESABC-score than male patients
(p = 0.006), and lower scores in four SF-36 subscales (physical
function, bodily pain, vitality and mental health) (p< 0.04), but
reported their current physical activity on the same level as male
patients (p=0.110).
Conclusions: We found lower self efﬁcacy of knee function and
worse self-rated health in the dimensions physical function and
pain in post meniscectomy patients compared to controls. A strong
relationship between self-efﬁcacy and health-related quality of life,
and a moderate association between self efﬁcacy and physical
activity were found in the patient group. Female patients had lower
self efﬁcacy and worse health-ratings than male patients, which
may indicate that meniscal injury and meniscectomy have worse
consequences in women than in men.
Our results suggest that meniscectomy subsequent to a degen-
erative meniscal tear may lead to decreased self-efﬁcacy of knee
function, which in turn may lead to decreased physical activity level
and worse health-related quality of life. We propose that patients
should be followed up by a physical therapist after meniscectomy,
and if needed be offered supervised functional training in order to
enhance self efﬁcacy and restore muscle function, as this could
